ABSTRACT
BACKGROUND, RATIONALE AND PROBLEM STATEMENT
Since 1982 when the first person was diagnosed as being HIV-positive in South Africa, major changes in the relevant labour legislation, economy of businesses and health services delivery in the workplace have resulted. Employers set different criteria for new employees, resulting in the introduction of several discriminating practices, for instance the rejection of HIV-positive applicants, unfair dismissal of employees diagnosed as being HIV-positive as well as labelling and ill-treating of HIV-positive employees. It is to be recognised that the prevalence of HIV in young employees can have a serious impact on productivity of the individual and the economy as a whole. Such people can successfully contribute to the economy for many years before they develop full-blown AIDS, which will result in them becoming incapacitated.
Discriminatory practices were therefore prevented by new concept legislation aimed at protecting the HIV-positive employee against unfair testing for the HI-virus, unfair dismissal and the segregation of HIV-positive prisoners (WHO, 2000:6-30; Arendse, 1988:218-219) .
There are at present sufficient ethical standards and legal norms available to regulate the handling of, and interaction with, HIV-positive persons in the Medical and nursing ethics deal with issues regarding professional behaviour that is of great importance to nurses and other health care providers. It primarily deals with morality, moral problems and moral judgements. In its most basic form, ethics has to do with the interpretation of words like "right", "wrong", "good", "bad", "ought to" and "obligation" (Deloughery, 1995:178-179) . It implies that occupational health-nursing practitioners have to comply with ethical standards in every possible action and interaction in the workplace. Ethical standards are representative of the minimum requirements for ethical behaviour that are setting benchmarks for measuring compliance with ethical behaviour in a particular profession. It refers to the expected standard and behaviour as described in the professional code of behaviour for a specific group (Pera & Van Tonder, 1996:4) . While ethics deal with correct and expected behaviour amongst people of a certain profession, the legislation of a country is designed to regulate the behaviour of people on a larger scale, ensuring that law and order is maintained without anybody being placed above that law.
Occupational health-nursing practitioners are confronted daily with ethical questions and the lack of operational guidelines expose these practitioners to medico-legal accountability. "Good" and "other" as two central concepts in ethics mean that a person acts ethically when he/she acts in his/her own interest, whilst taking care of the interests of other people. An ethical dilemma is created, however, when there is conflict of interests between parties or persons. 
PURPOSE AND OBJECTIVES
The purpose of this study is to describe guidelines and criteria for the operationalisation of ethical standards for the occupational health nurse regarding the HIV-positive person in the workplace. This primary objective is achieved through the following secondary objectives:
· Exploring and describing literature with specific reference to current legal and ethical frameworks within the occupational health context regarding interaction with the HIVpositive person in the workplace in order to formulate the required ethical standards. · Exploring and describing problems and solutions for the following target groups regarding the ethical aspects regarding the HIV-positive person in the workplace: -Occupational health-nursing practitioners -The HIV-positive person in the workplace.
DEFINITION OF CONCEPTS

Ethical standards
The minimum requirements against which ethical behaviour is measured to determine if there is compliance with the rules of a particular profession. 
Occupational health-nursing practitioner
Workplace
The nurse renders primary healthcare and occupational health service to the business sector.
The workplace refers to the place where people are practising their occupations (Odendal & Schoonees, 1991 :1358 . For the purpose of this study "workplace" refers to the factory where the employees and occupational health-nursing practitioner render a service for remuneration.
HIV-positive persons
Human Immune Deficiency Virus refers to the condition when antibodies against the HI-virus are present in the blood of a human. This virus penetrates the body and establishes itself in the human body affecting as many organs and human tissue as possible. The HIV-positive status is caused by a retrovirus that changes the genetic information in cells from RNA to DNA (Scoub, 1994:31-36) . -During Stage 2 the problems and solutions of the HIV-positive people in the workplace were explored and described by means of semi-structured personal interviews (Burns & Grove, 1993:365) . The central questions to the respondents were formulated with regard to each of the five ethical standards from phase 1.
research DESIGN and methods
Population and sampling and ethical considerations
The occupational health-nursing practitioners as well as the HIV-positive people were selected purposively (Burns & Grove, 1993:246) . In order for the occupational health-nursing practitioners to be selected, they had to comply with the following sampling criteria:
· They had to be fluent in English and had to be employed as an occupational healthnursing practitioner by the packaging company for at least one year.
· They had to be registered with the South African Nursing Council in General Nursing
Science and Occupational Health-nursing. · They had to be in possession of a Certificate in the counselling of HIV-positive people and had to be involved with the handling of HIV-positive people in the workplace. Eighteen (n = 18) occupational health nurses that met these criteria were included in the workshop.
The HIV-positive people had to comply with the following sampling criteria: · They had to be fluent in English and employed full time at one of the factories of the packaging company. · They had to be between 18 and 60 years old and be HIV-positive. · They had to be treated and counselled by the occupational health-nursing practitioner at that particular factory.
The occupational health nurses were used to contact the HIV-positive person and to get informed consent before the researcher interviewed the person. Interviews were conducted with seven (n = 7) HIVpositive employees.
The researcher adhered to the standards for nurse researchers as described by Denosa (1997) .
Data analysis
The data of phase 2 stage 2 was tape-recorded and transcribed. For phase 2 stage 1 the data was recorded as notes from the workshop. For both stages the methods of reduction, display, conclusion and verification as described by Miles and Huberman (1994:21) were used in the analysis of the data. The data of the two stages were analysed separately. Data was reduced and condensed by organising the data into two main categories, namely problems and solutions. The following sub-categories were employed to display the conclusions: · Problems/solutions influencing the individual system. · Problems/solutions influencing the organisational system. · Problems/solution influencing the health system.
· Problems/solutions influencing the family system.
Trustworthiness
The measures of Lincoln and Guba (1985:290-300) were used to ensure the trustworthiness of the research. The following measures were employed: · the concept of saturation was employed during data analysis, · triangulation of data resources in stages one and two; · peer group debriefing during data analysis; and · prolonged engagement.
CONCEPTUAL FRAMEWORK
During the conceptual phase or Phase I of the research, the ethical-legal framework was described and the concepts defined, in order to formulate the standards for the ethical handling of the HIV-positive person in the workplace. The conceptual framework constitutes the legal norms and ethical standards required to be operationalised during the interaction between the HIV-positive person, the occupational health-nursing practitioner and the employer (Refer to Table 1 ).
(no harm).
RESULTS AND conclusions
The data collected from the occupational healthnursing practitioners during Stage 1 of Phase 2 was triangulated with the data collected from the HIVpositive people during Stage 2 Phase 2. The solutions identified by the respondents were used as criteria for setting guidelines for the operationalisation of the ethical standards. The categorisation and interpretation of the two sets of data took place within the conceptual framework (Refer to Table 1 ).
Guidelines and criteria for the operationalisation of the ethical standards for the occupational healthnursing practitioner in the workplace were formulated. This was achieved by firstly exploring and describing the literature with specific reference to the legal-ethical framework for the occupational health context regarding the interaction with the HIVpositive person at the workplace, in order to formulate ethical standards. Secondly the problems and solutions determined by the two target groups, namely the HIV-positive people and the occupational health-nursing practitioners, were explored and described. The guidelines formulated for each of the ethical standards was obtained from the problems and solutions identified by the two target groups.
The Ethical Standards were made operational by writing guidelines and criteria for every standard. The guidelines and criteria can be used in practice by the occupational health-nursing practitioner for self-evaluation to determine whether or not he/she treats the HIV-positive person in the workplace in an ethical way (Refer to Table 2 ).
RECOMMENDATIONS
From the research it is evident that there are many aspects regarding the practical application of ethical standards that require further investigation. The following are examples of such aspects:
· Recommendations for further research
Further research can be undertaken to determine the way in which ethical decision- The following ethical standards were formulated from the conceptual framework for implementation during the empirical phase or Phase 2 of the research: · The HIV-positive person in the workplace is entitled to fair and equal treatment. · The autonomy of the HIV-positive person in the workplace must be respected. · The principles of confidentiality and privacy must be maintained in dealing with the HIVpositive person in the workplace. · The principles of honesty and truth must be maintained during the interaction with the HIV-positive person in the workplace. · Maintaining the principles of beneficence The self-evaluation guidelines described in this document can, through further research, be developed as a complete instrument of which the construct validity, quality and reliability can be tested.
Further research can be conducted to determine the way in which counselling can address the needs of the HIV-positive person.
· Recommendations for the improvement of the occupational health practice and education
It is strongly recommended that counselling skills become the central focus of the curriculum for occupational health-nursing students. This should be a requirement for any nursing student undertaking further study in any field requiring interaction with patients. It is also a prerequisite that nurses develop and become educated in order to be culture-sensitive, particularly in a country like South Africa with its diverse cultures. This is especially required if they want to demonstrate care and quality in nursing.
It is of utmost importance that nurses be educated to be sensitive to and respect the rights of other people. Guidance of nurses in developing judgement skills in order to facilitate ethical decision-making is strongly recommended, as ethical practice is the responsibility of all nurses.
